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Title: 



Lukanc et al. 
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CLEAR FIELD PHASE SHIFT 
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REGIONS AROUND PHASE 0 
AND PHASE 180 REGIONS 



Appl. No.: 10/016,273 
Filing Date: 12/11/2001 
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Mail Stop Issue Fee 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 



Enclosed herewith please find Issue Fee Transmittal Form PTOL-85(B) along with a 
check in the amount of $1,630.00 for payment of the Issue Fee and the Publication Fee for the 
above-identified utility patent application. 
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required regarding this application under 37 C.F.R. §§ 1.16-1.18, or credit any overpayment, 
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